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50 neonates with RLF identified between 1/75 and 12/79 were compared with a group of matched controls without RLF. There was a significantly greater number of hours of oxygen exposure in the RLF group over the control group. Analysis of duration of exposure to Fi02 above room air is presented. No significant association was found with duration of exposure to Fi02>.5. RLF neonates were exposed to significantly longer periods of Fi02 less than .5 than controls. We performed a 9 month retrospective study on 1351 full term healthy neonates (874 breast fed; 477 bottle fed) to compare the incidence of early onset hyperbilirubinemia (EOH) (defined as serum bilirubin >8 mg/dl within 48 hours after birth and/or >12 mg/dl after 49 hours but before 7 days). Excluded from the study were prematures (<2500 gms), infants with direct hyperbilirubinemia and/or Rh or ABO blood group incompatibility. 379 (43%) breast fed and 182 (38%) bottle fed infants had serum bilirubin levels measured because of visible jaundice (p>0.5). EOH was found in 293 (34%) breast fed and 109 (23%) bottle fed infants, (p< 0.001). In addition, marked EOH (>15 mg/dl) was found in 40 (5%) breast fed and 4 (1%) bottle fed infants (p < 0.001) .
We have found a significantly greater incidence of EOH in breast fed as compared with bottle fed infants. Possible etiologies include dehydration and/or inadequate nutrition while the breast milk supply is coming in, or contributory factors in the breast milk itself. Breast fed infants should be carefully monitored for EOH in the first seven days of life. Analysis of therapeutic modalities also seem to reflect the need for greater support in these patients.Therapies to improve tissue perfusion and oxygenation may parodoxically add to RLF risk.
